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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [
UNIFORM LIMITED OFFERING EXEMPTION DA"iE RF-ClF«WED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) _

JF Promstroi (Cayman) Partners, L.P.

Filing Under {Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [ Section4(6) [J ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA 07079980

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
J Fitzgibbons LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
405 Lexington Avenue, New York, NY 10174 (212) 695-7376

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business To operate as a private investment partnership investing in Promstroi Group Limited, a provider of
construction and engineering services to the natural resource and utility industries in Russia and the former
Soviet Union.

Type of Business Organization ,ﬁgg \ -'_D
[ corporation [L] limited parmership, already formed & other (please specify): a CayP Ebbt
[ business trust O limited partnership, to be formed limited partnership

Month Year g

Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated MSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: / THO

) FINANCIAL

CN for Canada; FN for other foreign jurisdiction} [F|N|

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to Fife: A motice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securivies and Exchange
Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years:
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
=  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [JPromoter (] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
J Fitzgibbons LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
405 Lexington Avenue, New York, NY 10174

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner B Executive Officer of General Partner [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Fitzgibbons, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
405 Lexington Avenue, New York, NY 10174

Check Box(es) that Appty: [ Promoter [ Beneficial Owner [ Executive Officer of General Partner [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual}
Coleman, Gail

Business or Residence Address (Number and Street, City, State, Zip Code)
405 Lexington Avenue, New York, NY 10174

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer of General Partner  [[IDirector €] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [[] Principal of General Partner [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Principal of General Partner  [] Director [ Genera! andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoooooiiiiieeee e O g
Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum investment that will be accepted from any individual? ...t Non
Yes No
3. Does the offering permit joint ownership of & SINEIE UMY ...........o..oveiiieviiecnisiesiisie s rsss st scsss s sssies st eseesesessesenesseantasrenmesreninee O a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealeronly.  N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL STAIES) ....o.iiiiiieiiiiiiece et st s er st s b e e emntossmmsessesssbsstatesbamnseeemn beneaesberereasreassserssssameesesmenes 3 All States
OaL Oak [»Oaz Oar  [ca [QOco 0Ocr O DE Opc QOFfL dca aH O
On gm Oia ks gky Ora OMe OmMD [OMA Om ] MN OmMs [OmMO
OMmT CNE Y LINH O O nNm ONY ONC CIND OoH oK Oor dra
ORI Osc Osp OTN Orx Qur gavr Ova Owa Owv [0Ow Owy OPRr
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of CHECK iNAIVIAUAL STALES) ...........cocoivevieririieteeieeeeseteiaetetiere st e ee e ssssaemasebes s sessasasseseeesebestsarmnesenesmassesotessert s sartassamessssmseesmnesnsanseris [J Ali States
OAL 8 Ak OaAz O AR aca dco Ocrt O DE Odboc gFL dGaA OHt i
awn Om O O Ks Oky OLa OME OMD O wma Omi OMn OMms O Mo
OwMmr  [ONE Onv [JNH O Osm  ONY O NC OND OoH Ook Oocr Ora
ORI Odsc Osp OTN OTx Our gvr Ova Owa QOwv Ow Owy (Oer
Full Name (Last name first, if individval)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1a125™ OF Check INAIVIGUAI SLALESY ......_.co1vvvuvios it siss s eebsssssea e res e sasbra s ars b ar st 44 e es s et emes enteasenmt e b et s eeeensantaens 3 Al States
Oa. [Oak [Oaz 0Oa Qca [Oco Qcr Oope dpc  OFL gdca OH O
mfl Om O, Oxs Oxky QOuva [OMe DOmMp OmMa  Owm OMNy  [OMs [OMo
O MmT CINE OnNv O NH O~ O~m O Ny ONc OND JoH {dJok Oor Ora
OrI Osc Osp Orn OTx Qur QOvr DOva [Owa Owv Ow Owy [OFPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if

answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common [J Preferred

Convertible Securities (INCIUAING WAITANIS) ..........vvvvririrmms et seeseeserssrssessesssssissssseres s s s ssasasesans sbiassensensansessones

Partnership Interests.......

Total..........

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate doltar amount of their purchases on the total lines. Enter =0 if answer is “none™

or “zero.”

Accredited Investors ......

NON-ACCIEdIted IVESLOIS ...t ivei it iecsierassisss e am sttt ses e e s e s rensass e sensresma s erast aseasins

Answer also in Appendix, Column 3, if filing under ULOE.

Total {for filings under Rule 504 0nlY).......ooovv oo cenc s e e e ees e anren
Answer also in Appendix, Column 4, if filing under ULCE.

3. [fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the issuer,

to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C - Question 1.

Type of offering

RIIE 505 ..o v rssins sttt st b bt e e S am A4 pe AR e A sk R

REBUIALION A oottt ettt s s e e 1SS AR R A48 e em s aom e e R st

RUIE SO .ttt sttt e bt s ks bRk e et s ks e sms st ane st e et SR SRR AR HA AR 1AA b e et b et em et smeens

TOMAL ..o bt e sems e e e et ses e e et st b AL Lk s o e ser e e maeE et st et st ne
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.

Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject 1o
future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of

the estimate.

Transfer Agent’s Fees ....
Printing and ENGIAVING COSLS ..o.ocvivecrmresrsessisesressssarsarsarsarsstossosssasssssossn sos s sos s s £50584510 5100184 RS SRS b s s s st s
LERAL FEES ..ottt e bbb bbbt 408 SRR TSR RS SRR RS R i et s et e men bt s
Sales Commissions (specify fINders’ fEes SEPANALEIY).......ommieieieeee e st s en et sttt e eesess s sm s s ss e s seansensane

Other Expenses (identify} Organizational, costs

TOLAL ...ttt st r et e et bt eae ettt ak et en et eaa et et ees st S s S RS E e et 4o 1 et et bt e et ene TR bR RR A e bt 0e

! Transaction expenses will be covered by the one-time management fees.

4 of 8

Aggregate
Offering Price

$5.420,000

$5.420,000

Number
Investors

26

Type of
Security

®ROOO0OOOaOo

]

Amount Already
Sold

$5,420,000

$5.420,000

Aggregate
Dollar Amount
of Purchases

$5.420.000

Dollar Amount
Sold




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and 5,420,000
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 B ISSUEE. ™ o iveetisireitesssis e sesssasesssaestesseebeseasansestanessemsessant e st oo et e can st aaams rmnse e rras s ames s s ar s ar e S Re Rt e e e bannt st bennea s
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES A FEES -....ooeoeeemreeceeeiemeecseeeeeeeese e seseeeemss s senesseeesseesssesssssensosansssemassaressensassastssssieerenenmstoenoemeenens L o
PUFCHASE OF TEAI EEIAE .....ov..ooveceeseeessecae st eessssesseseesseseeses st sssssssesss s seeees et meeeeenes s eesessaresssansns s sereassses o_ o _
Purchase, rental or leasing and installation of machinery and equipment ...............ococooeeervecroseccennoreioneces L1 O __
Construction or leasing of plant buildings and facilities ... e, o __ O __
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL L0 8 ITETEET) .oo.vvoevevoevesoeveoesrsseesssssesssseesssseessesses st esssensessesessseesesmesssssssmrmsss et esomssssonssins o_ O
RepAYMENL O INAEDIEANESS ..........evevievarrsssenresiamessaenssarssoeresssessasaesssssssessassesmesssaessssmrssoressssessssasssssesssssaresenns o _ O __
WOTKINE CADIMAL 11111 vvvevrviisusssssss e eomesemeessass s essaseasessene e seess st o2t s Srra braa 8t b 4 et Oo__ _
Other (specify): ___investment capital
0 __
$5,420,000
COIUINI TOURIS .....ooo.ooeeieoeeoce e crrsreserssee b s ave s e s esee s st e st Ear b a4 eee bbb eems s eseee S e s s s st sst e o_ B $5.420,000
Total Payments Listed (column totals added} ... o4 $5.420,000

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph {(b){(2} of Rule 502.

[ssuer (Print or Type) Signatug / Date
JF Promstroi (Cayman) Partners, L.P. - ? , 2007
Name of Signer (Print or Type)} Title of Signer (Print or Type)
él Al L NVA h/ Executive Officer of J Fitzgibbons LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[

E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type)

JF Promstroi (Cayman) Partners, L.P,

Signature /ﬁj @"\—\

Date

M G . 2007

Name of er (Print ot Typc)

51 Cols AN

Title of Signer (Print or Type)
Executive Officer of J Fitzgibbons LLC, General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f8




APPENDIX

Intend to sell to | Type of security and
non-accredited aggregate offering
investors in State | price offered in state

(Part B Item [) (Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Accredited

Number of
Non-
Accredited

State Yes No Investors Amount (2) Envestors

Amount

Yes No

AL

AK

CA X (1) 2

150

co X (1) 1

375

300

DE

FL

GA

HI

KS

KY

LA

ME

MD

MA X ™) 2

425

MI

MN

MS

(1) 5,420,000 aggregate amount of limited partnership interests.
(2) In thousands.
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APPENDIX

]

2

[ntend to sell 1o
non-accredited
investors in State
{Part B liem I)

3

Type of security and
aggregate offering price
offered in state (Part C-
[tem 1)

m

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State
ULOE(if yes,
attach explanation
of waiver granted)
(Part E-Item 1)

State

Number of
Number of Non-
Accredited Accredited

Investors Amount (2} Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

(1)

2 750

NM

NY

9 2,360

NC

ND

OH

OK

(1)

OR

PA

Rl

(1)

SC

sD

TX

(1

1 250

uT

vT

VA

WA

WV

Wi

wY

FN

(1)

6 675

(2) 5,420,000 aggregate amount of limited partnership interests.
(2) In thousands.
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